
New Deductions Effective January 1, 2009 

  Williamson County School Board (20 pay period deductions) 
 Deductible      Co-Pay Reimbursement  Dental Vision 
Employee  $    0.00          $    0.00     $  0.00 $  0.00 $  4.68 
Employee +1  $  66.38          $  53.00     $  9.00 $  8.57 $  8.76 
Employee Family  $125.58          $102.85     $15.00 $  8.57 $13.38 
Spousal Surcharge ee+1 $126.38          $113.00       N/A     N/A   N/A 
Spousal Surcharge Family $185.58          $162.85       N/A     N/A   N/A 

 Williamson County Government (26 pay period deductions) 
Deductible     Co-Pay Reimbursement Dental Vision 

Employee  $    0.00          $    0.00    $   0.00 $  0.00 $  3.60 
Employee +1  $  51.06          $  40.77    $   6.93 $  6.59 $  6.74 
Employee Family  $  96.60          $  79.11    $11.54  $  6.59 $10.30 
Spousal Surcharge ee+1 $  97.21          $  86.92      N/A      N/A   N/A 
Spousal Surcharge Family $142.75          $125.27      N/A      N/A   N/A 
 


